MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT QF PUBLIC HEALTH AND WELFA
Registration Distri

DO NOT WRITE ot NOp -y s e
ON THIS STUB AMENDED ey Oy B ':I# 31983

1. PLACE OF DEATH 2. USUAL lESIDENCE (thre deceaced lived. If institution: Residence befare

> COUNTY Butler « STATe Missourt < Butler sdmission)

b. Ccl,l;“r {If ounside corporare limita, give TOWNSHIP anly) Length of s1ay in 1b c. Col'll:{ Inside Limite
TOWN Poplar Bluff 73 Yrs. owN Poplar Bluff Yes (Y No OO
‘o122 R < TULL NANE OF )7 WOT in bowgial, give Jocamion) Wnside Limits o STRERT (¥ cutside, give focarion) Resids on Farm
2,28 mstuiion Lucy Lee Hospital val) NoO 820 Hendrix St. Yo O Ne B

- . NAME OF DECEASED Firsr Middle Laat 4. DATE Month Day Year

(Type or print) . OF
WILLIAM OSCAR SHARP bt November 14, 1363
5. SEX 6. COLOR OR RACE 7. Married £ Never Married O 19. DATE OF BIRTH 9. AGE [last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
TIL':\'! a .Ihl Le Widowed [} Divorced [J /2 5 1880 83 MoanB l Dig Hours I Min.
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and wals or country} | 12. CITIZEN OF WHAT COUNTRY

durina o PR o dfe ovem if retired) Igsurance Carrier Mills, Ill U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Sharp Mary Ester Crews Etta Sharp.

15. WAS DECEASED EVER IN U.S. ARMED FORCE NO. 17. INFORMANT Address
{Yes, no,]\t]:rc;rnlmownl I(If ves, giva war or dates ¢ 07 Etta Sha rp , Popla r Bluff s 1‘,}10 .

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [c}. INTERVAL BETWEEN

PART I|. DEATH WAS CAUSED BY: ONSET AND DEATH
angrene, left foot.
IMMEDIATE CAUSE {a) Gang 4 One month,

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Generalized arteriosclerosis, Diabetes and
FLErio3cleroric £23 1 e,
Anemia and uremia, o Several mos

Several yrs

which gave rise to
abova cause {(a),
staring the under-
lying couse last. DUE TO {c}

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu) nof reloted to the terminal PART 11} If decessed was female wa
diseae condilion given in PART ) (a) there a pregnancy in lagr 90 days.

] O Yes l O No I 0 Unknown|

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART I or PART Il of item 18.)
PERFORMED? O a
YESO NOEJ

20c. TIME OF Hour Month, Day, Yeer
INJURY am,
pom.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, faciory, street, office bldg., etc.) _

MNOT WHILE AT WORK (J
I emended the P 4-39_58 A M to. 11_1"”'63 and last saw n.‘,’n alive on 11—1“’-63
Death occurred e ﬁ‘ 11 LP 5 hd hd m on the date sated sbove, and to the best of my knowledge, from the causes stated.

L7 4

cee or tille) 22b. ADDRESS 22c. DATE SIGNED

M. D. Poplar Bluff, Mo. 11-19-63

23a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State}

BEEYI ™ | 11/16/1963 City plar

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGST, '§SIGNAT

'RANK-COTRELL CHAPEL, Poular Bluff Mo, #-237-/5% a

{Licanssd Embaimer‘s Statement on Reverse Side)

Conditions, if uny,] DUE TO {b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOQULD READ

8Y AFFIDAVIT OF

ITEM NO,

r'—""——"—'—"'."'!’ "“—"""'_ Pl




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____

working under my personal supervision. é’ ; Aﬂ%f/
Student ’ Slgned /d

Signature of Student Embalmer
Licensed Embalme cfjf:_f‘ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalfmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- -




